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. WRI’I‘E PLAINLY—USE UNFADING BLACK INK—MAKE A i’ER]\IANENT RECORD

v

DEPA%FEB CJ&ZEJQ&T

Burgat oF 'IBB Crnsus

Regiatration District NOZ..{.__Q___

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

23495

Siate Fila Na

‘%/j_g_

Registrar's No, 6

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

Mary A. Sawyer

(@) County_ DEV1ESS — . .
{b) City or town. Gailatln (a) State Misgouri () County. Daviess /
(If outaide city or town limits, write “RURAL" and nams of townghip) . 4
(¢} Name of hospital or inatitution: . (3 City or town Gallatl n pa)
=== (If ouzgide civy or town limit- writs “RUHAL") S
(If oot in boapital or Inatitation, write street numbsr or location)} 2
: nstitution 4} Street No....mm ==
{4} Length of stay: In h?aph.nl or Institatd sty whoier ( (il roval, sive lovation) =
In this community. i 1fe
years, months or days) (¢} Ii iorelgn born, how long in U. 8. A.? . YEAra.
. MEDICAL CERTIFICATION
8. (a) PRINT JO hn W Sawve v
LL NAME e .,
- f:; - A e — 20. DATE OF DEATH: Month J&AUET I day. 28 5
* veteran, - A6 unty 1941 hour, i minute P LIR.Y §
rame war_llOTIE o Nome sear t
21, I hereby certify that I attended the d d from - -
5. Color or 6. (a), Single, widowed, married, 1922, to el e B lﬁﬂ
Wwhi Ly =7
4. Sex Hale race. White /‘u"m“‘l'''"I"'\g@'"':'t"":'c“"-]"-9"[-':1 that I last saw h.{e2hmalive on.— _2:.)_’__*_ 19{{[
8. (b) Name of husband or wif 8. (¢} Age of busband or wife if || and that death occurred on the da 4 hour stated above. Duresicn

lmmedhte cause of death.

" " (¢) Place: burlal or cr tion

Brown Cemetery
Z

18. (a) Siguature of funeral dim:.tor
@ sdaress_G@11ETinN

19, (¢

(ﬂ.u'inllru'n umtm{

(Specify type of place)}
Means of [njary.

D. or other) g

(Licenssd Embalmer’s Statement on Reverge Side)

Date dgnd,kﬁ&//

5 i8BL
7. Blrth date of deceased_ S CEMDEY 1 n
e e (Mot ) (Yoar) 7 W 7 0WMM4.L&7 |5 A,
B. AGE; Years Months Days If Jess than ope day Due to. ; /
. A _;p_'__
89 1 19 hr. min M n
. o e s Due to. '
o Brnpmee_ DEViess County Missouri/) ;
- (City, tawn, or county) (Btats or forpisn constry}

10. Usual sceupation Tax C ? tlectoxr - O(tlmggx;gmmom within 8 manthg of desth)

11. Industry or business Re t iI‘e d . {/\ '1 PHYSICIAN
E (s name. JOMES A. Sawyer Major fodings: { —

3 . , Underifng
& 13, Birthplace Unknown Kentucky ) : the cause to

C§ B foralgn
(14 outm e TG DR s o | cteneo _— ——
i ) - y.

§ 18. ?mhnmm un fcl;];:? :{,{l_mm,,) (5:::1,;,:[" :::m? 28, H death was due to external canses, Gl in the following:

18, (o) Informane LS. John W. Sawyer (&) Accldent, suidde, or homicde (specify)

o Address... 21latin, Mo, (5) Date of occurrence

. 7} A - .

. @ ... Burial (3 Date thereof__1 =21 =104 1}] (¢ Where did lajury occnr TR e e

(Baurlal, crecation, or removal) {Month) (Day) (Year) 'l (d) Did injary,ocgur in or 2bogt home, on farm, [n industrial place, [ public place?




*

i} I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.lmed by me, or-by=

working under my personal supervision.

drmg
o P.O. Ad &%ZZ%__,

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER irn his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, ahove space should be Ieft blank,




